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CLINICS. 
HOSPITAL NOTES AND GLEANINGS. 


Inguinal Hernia—Wutzer’s Operation 
for Radical Cure.—H. B., aged 24, was ad- 
mitted into University College Hospital, 
under the care of Mr. Henry THompson, in 
November, 1859. He had always lived 
well, and had enjoyed good health. He 
had noticed, for the first time, five or six 
years ago, aslight swelling in the left groin, 
which appeared after lifting a heavy weight, 
and gradually increased in size; but only 
six months ago the patient commenced 
wearing a truss. On November 11, Mr. 
Thompson had tapped him for hydrocele on 
the right side. On examination after ad- 
mission, a tumour with a distinct neck was 
noticed in the left side of the groin. It was 
translucent below, and had a very slight 
impulse only on.coughing, and this was 
arrested by pressure on the external abdo- 


minal ring. The spermatic cord could be 
felt distinctly above the tumour. The 
swelling was easily reduced on his lying 
down. On standing up again, and pressure 
being made at the ring, the scrotum gradu- 
ally swelled out, but not to its full size, 
which it regained, however, on removing 
the pressure. The testicle was always 
easily to be felt below the tumour. 

16th. Mr. Thompson to-day performed 
Wutzer’s operation. Chloroform was not 
given, and very little pain was felt. There 
was afterwards considerable pain, but it 
was limited to the point where the pin pro- 
truded. 

On the 25th the cylinder was withdrawn. 
The invaginated skin was firmly held in 
place, being felt under the skin as a hard 
and rounded mass. He was discharged 
cured on December 2. 

Subsequent History.—Mr. Thompson in- 





forms us that within the last few weeks, i. e., 
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about three months after the operation, the 
hernia has again protruded. The man left 
the hospital wearing a truss, and was or- 
dered never to make any exertion without 
_ having the truss on. Believing himself 
cured, he at length married, and during the 
first night his rupture again came suddenly 
down. The reprotrusion was attended with 
considerable pain, and of course caused the 
poor fellow extreme disappointment... He 
intends, we believe, to submit to a second 
operation. The result shows the importance 
of following up these cases after discharge 
from the hospital.— Med. Times and Gaz., 
March 17, 1860. 

Cerebral Clot without Paralysis ; Bright's 
Disease and Pneumonia.—It is a matter of 
everyday clinical experience to encounter 
cases in the wards of our hospitals in which 
three or four diseases are struggling for 
mastery in a single patient. Some one 


disease will be more prominent than the 
others, whilst perhaps the latter may be 
altogether latent or wholly unsuspected ; 
and it is surprising to witness the tenacity 
of life, notwithstanding the amount and 
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had become altered in its characters, being 
partially fibrinous, pale, and evidently under- 
going absorption. There was a little fluid 
in the ventricles, and at the base of the 
brain. The right lung was distinctly divided 
into three lobes, the lowest of which was 
affected with pneumonia. Recent peri- 
carditis existed on the whole of the right 
side of the heart; the membrane could be 
peeled off, leaving a highly congested sur- 
face beneath. Both kidneys were small and 
contracted, with very little healthy structure 
remaining, and in the third stage of Bright's 
i disease ; the right was rather extensively 
{invaded by numerous cysts, of variable 
dimensions. The renal arteries were thick- 
ened, as is noticed in old cases of Bright's 
kidney. 

It is remarkable, as was observed by Dr. 
Chambers, that the man should have lived 
so long with the amount of disease present 
within him, and yet he had recovered from 
the effects of a great part of it. In this 
single instance, we find a clot in the brain, 
pneumonia, pericarditis (latent during life), 
old disease of the kidneys, and erysipelas.— 
Lancet, Jan. 28, 1860. 





complexity of the varieties of the morbid? 


influences at work. > Excision of a lost Eyeball, on account of 

A patient (Thomas S—), aged forty- ; Sympathetic Irritation in its Fellow.—The 
one, was admitted into St. Mary’s Hos- : following case is of interest because we 
pital on the 23d of November, 1859, wider’ have been able to extend its history over an 
the care of Dr. Chambers. He had re-} unusually lengthened period. As most of 
ceived some injury to the right temple from} our readers are aware, the rule of practice 
the blow of a stick three days before, which } of excising lost eyes, when painful, in order 
was followed by symptoms of concussion ; } to prevent sympathetic injury to the remain- 


these passed off, and were followed by 


others, resembling, to a certain extent, 
those of delirium tremens. The latter were 
presént on his admission; they shortly dis- 
appeared, and he remained conscious, but 
at times excited and uproarious. He had 
also erysipelas of the face, which passed off 
under treatment. From the condition of 
his urine, the third stage of Bright’s kidney 
was diagnosed. After some days, pneu- 
monia of the right side set in; and, finally, 
he died on the 20th of December, thirty- 
three days after the receipt of the injury. 
We had the opportunity of witnessing the 
post-mortem examination, made by Dr. 
Broadbent, the resident medical officer, on 
the 2ist of December, in the presence of 
Dr. Chambers, when the following appear- 
ances were observed: A clot, the size of a 
large marble, was present in the right he- 
misphere, near the right anterior cornu, and 


ing organ, has of late years been extensively 
adopted. Very valuable, indeed, have been 
its general results, and many eyes have, we 
do not hesitate to assert, been saved by it. 
The patients, however, usually pass from 
under observation much earlier than could 
be wished. In the following case a man 
whose globe had been removed two years 
ago, came under notice, accidentally, a few 
days ago. He stated that his remaining 
eye had been quite free from irritation ever 
since the operation, although prior to it it 
had been alarmingly affected. We were 
able by reference to the excellent records 
kept by Dr. Bader, the curator to the hos- 
pital, to obtain a full account of the former 
part of his case, which we here adduce :— 

W. S., aged 52, was admitted under Mr. 
Dixon’s care in June, 1858. He was a 
strong man; and, except that he suffered 





occasionally from colds, was in very good 
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general health. About five years before he } behind the insertion of the superior rectus, 
was examined. These two coats were in 
apposition. A_ yellow, transparent flaid 
escaped from the globe. Suspended in the 
space bounded by the choroid was a grayish- 
white opaque, folded and conically-shaped 
substance (detached retina). The apex of 


had received an injury by a piece of steel 
which flew off a chisel, and which he sup- 
posed was driven into the eye. For three 
weeks after the accident he lost the sight 
in the eye, but after that time it recovered } 
vision, but the sight remained defective. 
He was afterwards troubled with flashes of 
light and “‘ black balls’’ floating before the 
eye, at first large, but becoming smaller 
and more numerous. In the intervals be- 
tween them he could see tolerably well ; 
seven months before his first admission he 
had one night sudden pains in the eye, and 
the next morning he found that all sight, 
even perception of light, was gone. Ex- 
ternally the globe appeared normal. About 
five months after this he received a blow on 
the right cheek, which was followed by 
pain and inflammation in the right eye, 
which continued up to the time of his ad- 
mission. The left eye was painful and 
watered a great deal. On admission, the 
following notes were made of the condition 
of the eyes :— 

‘Left eye: weak and watering, and 
could scarcely see with it. Right eye: no 
perception of light ; tension increased ; con- 
junctival and scleral vessels gorged with 
blood ; cornea transparent; anterior cham- 
ber of medium size; aqueous humour yel- 
lowish ; pupil irregular, large, and fixed ; 
its margin black (uvea); its area of a dirty 
grayish- yellow, sprinkled with blagd-spots.’’ 

Mr. Dixon excised this eye (the right) on 
August 14, 1858. The parts recovered 
well; the pain ceased; the sight of the left 
eye became good, and has remained so to 
this time; equal to all the purpose of his 
business—an overlooker of machinery—for 
reading, and, as far as he can tell, quite 
sound and perfect. 

Dr. Bader examined the removed eye 
very carefully, and observed as follows: 
Yellowish serum and blood were found in 
the anterior chambers, the blood-spots con- 
sisting of networks of small vessels coming 
from the pupillary edge. The black margin 
of the pupil (uvea) was firmly adherent to 
the lens capsule, which was transparent. 
It was torn on attempting to detach the 
adhesions. The lens was gray and opaque. 
The tension of the eye was increased, and 
the globe slightly squared by the recti op- 
posing the pressure from within the globe. 

The optic nerve appeared healthy ; a piece 
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it was attached at the entrance of the optic 
nerve, and the base along the ciliary pro- 


cesses. The outer surface of the detached 


retina was sprinkled with whitish dots. 
The space bounded by the retina was oc- 
cupied by a few drops of transparent fluid. 
The transparent membrane which lined the 
inner surface of the ora serrata, had also 
become detached and opaque. A grayish- 
white inflammatory deposit adhered to the 
ora serrata. 

The man was furnished with a glass eye 
and discharged. He presented himself 
again a few days ago, for the first time 
since his discharge (March 5), coming 
merely for a stye in the right upper eyelid. 
He stated that he could see quite well with 
the left eye, that he had had no return of 
pain, and that the artificial eye occasioned 
no inconvenience, and that his loss was 
seldom detected. Dr. Bader examined his 
left eye with the ophthalmoscope, and, with 
the exception of some slight central opacity 
of the cornea, detected nothing abnormal. 
The optic nerve was rather pink ; the ves- 
sels thin; the fundus natural.— Med. Times 
and Gaz., March 10, 1860. 


LECTURE. 


Lectures on the Surgery of Childhood. 
Delivered at the Hospital for Sick Children. 
By Arnot Jounson, Esq., Surgeon to the 
Hospital. 

Lecture I.—Inrropuctory Remarxs; 
Plan proposed ; Arrangement of Sur- 
gical Affections of Children; ConcENtTaL 
Matrormations; Atresia Oris ; Imper- 
forate Anus ; Imperforate Vagina; Hare- 
Lip; Orthopedic Surgery ; Congenital 
Fractures and Dislocations ; Congenital 
Luzation of the Hip ; Encephalocele and 
Meningocele; Tumours of Scalp, with 
Absorption of Cranial Bones. 


Gentiemen: It is, I assure you, with 
much diffidence that I appear before you to 
deliver this lecture. Trusting, however, 
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that your kindness and forbearance, as well 
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asthe interest and importance of the subject 
itself, will extenuate sume of my deficiencies, 
I venture to offer to you the following ob- 
servations on the Surgery of Childhood. 

It is but a few weeks since, a gentleman 
at this Hospital asked me what work I 
could recommend him to read upon this 
subject; and it was probably to his sur- 
prise, as I confess it had originally been to 
mine, that he learnt that there was really 
no special book of the kind published. The 
number of works in various languages de- 
voted to the medical diseases of children is 
very great, and includes many of the high- 
est excellence; amongst these, I need 
scarcely refer you to the admirable Lec- 
tures of Dr. West; but owing, I suppose, 
to these works having been written almost 
exclusively by physicians, the surgical af 
fections have received but scanty notice, if 
any. 

Afier a long search, indeed, I found in 
Frank’s Delectus a short Latin treatise by 
Oehme, De Morbis recens Natorum Chirur- 
gicis ; but any author who applies to this 
in the hope of pilfering ideas with impunity, 
will, I believe, be deservedly disappointed. 

The distinction, it is true, between medi- 


cal and surgical affections, in early life, as 
at all other ages, cannot be accurately 


drawn. In many cases which are strictly 
medical, my assistance is occasionally in- 
voked. In croup, for instance, I have been 
called on to perform tracheotomy ; or for 
the consequences of pleurisy, to puncture 
the chest; whilst in all my surgical cases I 
am ever most glad to avail myself of the 
ready assistance of my colleagues. Without 
pretending, however, to logical accuracy, 
there ig practically little difficulty in effect- 
ing the separation, in assigning to physi- 
cians and to surgeons their respective cases. 

The plan which I have sketched out in 
my own mind is, at present, to offer to you 
some practical remarks, illustrated with 
cases, on the surgical affections of children 
generally, with a hope that, at some future 
period, I may be able to take up those of 
the genito-urinary organs, and of the other 
regions in due succession. But, gentlemen, 
in the lecture-theatre, as in other theatres, 
the proposed performances are not always 
conducted to a successful termination. They 
require, in fact, the concurrence of the audi- 
ence, as well as the efforts of the performer; 
and if it is considered hardly regular, on 
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these boards, to express disapprobation as 
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noisily as elsewhere, it may still be demon- 
strated more quietly, but as effectually, by 
your non-attendance. 

The surgical affections of children may, 
T think, be conveniently arranged as fol- 
lows :— 


I. Those Concentra MatrormatTions— 
using the term in a very broad sense, and 
including arrests of development—which 
require the attention of the surgeon. 

II. The direct or immediate consequences 
of Insugtes or AcciDENTS. 

III. Scuretcan Disgases Proper, which 
may follow one or other of the previous 
divisions, or which may arise from other 
causes. 


I.—ConcenttaL Matrormations. — 
These are unquestionably special to in- 
fancy; and, in the great majority of cases, 
any surgical treatment which may be appli- 
cable is employed at this period of life. 
With certain exceptions, the malformations 
which are met with in grown-up people are 
those which are beyond the reach of our art. 

In the good old times, if the malformation 
reached a certain point, the unhappy subject 
was christened a ‘‘ monster,”? and summarily 
disposed of, usually by being drowned ; and, 
though Blackstone had pointed out the im- 
propriety of this proceeding, and even laid it 
down, that ‘‘a monster having deformity in 
any part of its body, yet, if it have human 
shape, mgy inherit,”’ the popular impression 
still remained in many places in favour of 
what may be termed the heroic treatment. 
Even as late as 1812, two women were tried 
at the York Assizes for drowning a child 
who was born with some malformation of 
the cranium. There was no atiempt at con- 
cealment on the part of the prisoners, whe 
did not appear in any way conscious that 
the act they had committed was either 
illegal or immoral. 

Some malformations require immediate 
surgical assistance, either to preserve life, or 
because it can be employed to the best ad- 
vantage at a very early period. For in- 
stance, in certain cases (rare, I confess), in 
consequence of adhesion of the lips during 
intrauterine life, the child is born with what 
is technically called Atresia.Oris—that is, 
occlusion of the orifice of the mouth—and, 
unless a passage to the digestive organs is 
obtained, nutrition’ cannot take place and 
the infant perishes. A still better example— 
at least, one which is more commonly met 
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with—is, where the other end of the diges- 
tive tube is closed, constituting 
Imperforate Anus. In this case, as in the 
previous one, unless an opening be esta- 
blished, life cannot long be sustained; and 
though the operation not unfrequently fails, 
or is not even attempted, the results at other 
times are most favorable. As an illustration, 
I will detail briefly a successful case of the 
kind which occurred to me at this Hospital. 
Case.—Rebecca Nathan, 23 days old, 
was brought to me in the summer of last 
year, with no opening in the usual situation 
of the anus, the parts there being firm and 
solid. There was, however, in the poste- 
rior wall of the vagina a fistulous orifice, just 
large enough to admit of the introduction of 
a probe, through which some fecal matter 
exuded. This opening communicated with 
the rectum, which passed upwards and back- 
wards, being separated from the surface 
where the anus should have been by soft 
parts, about an inch in thickness. The 
child was very ill, sick and pining away, 
straining constantly, and evidently suffering 
very much from the difficulty in passing the 
feces. I determined to operate; and, hav- 
ing passed a probe through the fistula into 
the bowel, as a guide, I made a free incision 
through the integuments a little in front of 
the coecyx, and divided the soft parts until 
I reached the rectum. This was opened 
freely, and a large gum elastic tube intro- 
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is visible, or if we find a soft and fluctuating 
tumour which indicates its presence, it is 
here undoubtedly that we ought to make 
our incision; the anus should be re-esta- 
blished in its natural position. 

If, however, all these indications are ab- 
sent, if there are no means of ascertaining 
to what extent the bowel is deficient or dis- 
placed, we may still divide the soft parts in 
this situation; but the operation will, in all 
probability, prove unsuccessful. Two other 
plans, however, present themselves to the 
surgeon. He may attempt to open the large 
intestine in the lumbar region by what has 
been termed Callisen’s operation. Theo- 
retically, this is an advantageous situation, 
for here the bowel may be punctured with- 
out the peritoneum being wounded ; and in 
the adult, when an artificial anus is required 
in consequence of stricture, this operation 
has been performed with considerable suc- 
‘cess. In infants, however, the malformation . 
and displacement are frequently not confined 
to the rectum, the difficulties become much 
greater, and practically, I am not aware of 
many cases where this operation has been 
of service. 

The other plan is to open the bowel in 
the groin by Littre’s operation. In a re- 
markable report, read at the Imperial Aca- 
demy of Medicine, in January of last year, 
M. Rochard was able to bring forward five 
cases which had occurred at Brest, where 





duced through the wound into the gut, and 


this operation, performed for congenital im- 

























secured there. There was no great amount’ perforation, had proved permanently suc- 
of hemorrhage ; the feces came away freely ; ‘ cessful, and in which he could trace their 
ro bad consequences followed; and the! progress for many years. One of these 
child, who throve very well, was brought to ‘cases I may narrate, for it is in the after- 
me from time to time for some months by ‘results of our operations that the study of 
the mother, who was supplied with a bougie, {surgery is most deficient. An infant had 
which she was instructed to pass frequently. ; Littre’s operation performed on herin 1813. 

When I saw her last, the little patient's; She is still alive; and very recently M. 
general health was much improved, and a} Rochard had an opportunity of examining 
pretty large instrument could be introduced ~~ Her digestion is excellent; the stools 
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without difficulty. solid, passed periodically, and, to a certain 

If the anus is imperforate, and there is no ; degree, under the control of the will. When 
fistula to guide us to the bowel—as there } a motion is about to pass, she experiences 
was in the case I have related, or in one a feeling of uneasiness and fulness in the 
described by Mr. Dickinson at Rangoon, lef groin. She then removes the compress 
where the feces were passed through the ‘and body-bandage, which form the whole 
penis (Lancet, 1859, page 534)—the case : apparatus that she wears, and replaces them 
becomes more difficult, the chances of suc- } when the bowels have operated. In the 
cess are much diminished. In the first ; intervals, no fecal matter escapes, but there 
place, we ought, of course, to explore the ' is a little mucous discharge from the upper 
perineal region; if the closure of the anus; bowel. A tumour exists, arising from a 
depends only on the existence of a thin sep- ; prolapse of the lower or anal division of the 
tum, through which, perhaps, the meconium ’ intestine (this, ] may remark, was found in 
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all the cases) ; under pressure, this turnour 
diminishes in size, but cannot be entirely 
reduced; there is no tenderness about it, 
except when diarrhea is present. The 
patient is strong and well formed, able, and 
indeed obliged, to perform hard work. In 
another of the cases related, the woman 
married, and had four children, the preg- 
nancy and delivery being, on each occasion, 
quite normal. 

The objections to Littre’s operation have 
been mainly, that the peritoneum must be 
wounded, and that the artificial anus, if 
placed in the groin, is a perpetual source of 
inconvenience and discomfort. It has also 
been asserted that it necessarily predisposes 
to hernia. To the first objection, it is fair 
to answer, that we do not hesitate to wound 
the peritoneum in operating for hernia; and 
to the second, that an artificial anus must 
always be a source of discomfort ; but it is, 
at any rate, more manageable by the patient 
if placed in the groin, than if situated in the 
back. As to the alleged tendency to hernia, 
it is to be remarked, that in not one of these 
successful cases had any rupture taken place. 

The conclusion at which I have arrived 
for my own part is, that in the next case of 


imperforate anus I meet with, if there are no 
indications of the bowel in the perineum, I 
shall not hesitate to proceed at once to form 
an artificial anus in the groin, rather than 
exhaust the patient by previous ineffectual 
attempts to discover the end of the large 


intestine.’ In infants it may be remarked, 
that the sigmoid flexure is very long, and 
may be directed transversely into the right 
iliac fossa, bending back from right to left 
to enter the pelvic cavity. M. Huguier has 
consequently suggested that the operation 
should be performed in the right groin. 
Probably, however, by making the incision 
rather high up, at the level of, or above the 
anterior superior spine, the left groin would 
be preferable, and this appears to have been 
selected in all M. Rochard’s cases. 
Imperforate Vagina. Animperforatecon- 
dition of the vagina is frequently met with, 
which admits of ready and easy cure. Here 
the vagina at its orifice is obstructed by the 


* Since this lecture was delivered, I have had 
occasion to perform Littre’s operation on a female 
infant with imperforate anus. Though the case, 
which presented some interesting peculiarities, 
terminated fatally at the end of forty-eight hours, 
I see no reason to modify the opinion given in the 
text. The sigmoid flexure was reached and opened 
without difficulty. 
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two sides being closely united by a thin 
membrane, which presents a very small 
opening at its upper border, allowing the 
urine to escape. The membrane is placed 
well in front of the hymen, from which it 
is totally distinct. No inconvenience is 
suffered, and perhaps some years may have 
elapsed before the condition is noticed. At 
last it attracts the attention of the mother, 
who becomes alarmed, and is anxious that 
something should be done. The treatment 
is simple; a moderately strong probe may 
be introduced behind the membrane, through 
the orifice at its upper part; and being curved 
downwards, may be made to tear its way 
out, leaving a line of raw surface on each 
side of the vagina; these sores may then 
be coated separately with collodion, to pre- 
vent their reuniting, and the case requires 
no further treatment. The sooner this is 
done the better; if left to a more advanced 
age, as has been recommended by a writer 
of eminence, the union becomes much 
firmer and more difficult to destroy. Mr. 
Rees relates a case which had been so left, 
where the adhesion was a quarter of an 
inch in thickness, and required a trouble- 
some operation for its removal. 

Hare-lip. Another class of malformations 
would consist of those in which, if an ope- 
ration is not absolutely required at a very 
early period of life, it is performed with the 
greatest prospect of success in respect to 
after deformity; as an example, I may ad- 
duce hare-lip. It has indeed been a ques- 
tion here whether surgical interference had 
not better be deferred till a later period of 
life ; till dentition has been accomplished, 
or even till that fabulous period when the 
child has become so sensible of his de- 
formity as to be ready to concur in its re- 
moval; but I quite agree with Mr. Butcher 
in the opinion he gives, in his very excellent 
remarks on the treatment of this affection, 
that the operation can scarcely be performed 
too soon; by the end of the first week of 
life certainly, and thence to the termination 
of the third month. Indeed, when compli- 
cated with cleft-palate, the immediate cure 
of the hare-lip not merely favours a spon- 
taneous closure of the fissure of the palate, 
but sometimes offers the only chance of pre- 
serving the life of the infant, by enabling it 
to suck. Two such cases occurred to me 
here; in one, from certain circumstances, 
no operation was allowed, and the infant 
perished of inanition; in the other, I ope- 
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rated for the hare-lip, and the child did well, 
the cleft palate being left to take its course. 

Orthopedic Surgery. Itisin the child es- 

pecially, that orthopedic surgery, as it is 
called, for the relief of muscular contrac- 
tions and of the deformities consequent 
upon them, has most frequently to be em- 
ployed; and though these contractions are 
by no means invariably congenital, they are 
so sufficiently often to warrant my now 
alluding to them. In these cases, the 
sooner remedial measures are employed, 
the more readily is the deformity removed. 
In fact, the earlier the age of the patient, 
the more easily will the part affected yield 
to pressure properly applied ; and, in most 
cases, by appropriate mechanical appliances, 
even without the use of the knife at all, a 
perfect and a permanent cure can be effect- 
ed. We may, indeed, take a lesson per- 
haps from our celestial brethren (in China), 
with respect to the great power we possess 
in moulding or manipulating the infant foot ; 
and if they are able to make it assume the 
peculiar form which is considered fashion- 
able and proper in their females, so may 
we, with greater sense, by a similar pro- 
cedure, relieve deformity and restore the 
natural form. 

Congenital Fractures and Dislocations : 
Congenital Dislocation of the Hip. Before 
the child is born, even within its mother’s 
womb, it is liable to fractures and to dislo- 
cations, and a correct knowledge of these 
is always advisable, and frequently indis- 
pensable to the surgeon. A little girl, for 
instance, ten years of age, was brought to 
me last year, said to be labouring under 
disease of the hip, for which she had been 
duly leeched and blistered, painted with 
iodine, and drenched with cod-liver oil. 
She had, in truth, congenital luxation of 
the left hip-joint, an affection not very 
uncommon, and of which M. Boyer has 
collected thirty-two cases. This disloca- 
tion, which generally takes place upwards, 
the head of the femur resting on the dorsum 
ilii, as it did in the case I have alluded to, 
frequently occurs on both sides at once, but 
is occasionally met with on one side only. It 
may not be noticed at the time of birth, but 
becomes apparent when the pelvis expands, 
when the child’s movements get more 


active, when he attempts to assume the 
The 


want of proper support of the body on the 


upright posture and to run alone. 
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standing or walking, the defect in the 
proper movements of the hip, and the alter- 
nate elevation and depression of the head 
of the femur in the external iliac fossa begin 
then to be very evident. 

This kind of luxation is said, like defec- 
tive formations in general, to be more fre- 
quent in the female than in the male; eleven 
only out of the thirty-two cases mentioned 
by Boyer, occurring in boys, to twenty-one 
in girls; the case too I have related, oc- 
curred in a female. It occasionally runs in 
families, or may even be hereditary; it has 
been seen, for instance, in a mother and her 
daughter, in two sisters, and M. Sedillot 
mentions a family in which the mother had 
a double congenital dislocation, the son a 
similar dislocation on both sides, whilst the 
daughter had it only on the left side. 
Opportunities of dissecting the parts are, 
of course not often met with, the affection 
not being in itself dangerous, whilst the 
number of cases in which it occurs is limited. 
According, however, to M. Pravaz, who 
has written a special treatise on the subject, 
the head of the femur may remain free upon 
the external surface of the ilium, having its 
movements limited only by the resistance of 
the soft parts, such as the capsular and 
accessory ligaments with the surrounding 
muscles; or, on the other hand, it may be 
fixed in a false joint. The cotyloid cavity, 
deserted by the femur, may not be com- 
pletely obliterated, but only deformed, be- 
coming of an oval or triangular shape, and 
reduced in its dimensions, it may still, 
however, preserve a sufficient capacity, if not 
to inclose the head of the femur, at least to 
retain it. The head of the femur is smaller 
than natural, and somewhat modified in ita 
form. Its neck is shorter and atrophied, 
both in length and in circumference. The 
muscles which unite the thigh to the pelvis 
are relaxed or extended according to the 
effect produced upon their length by the 
displacement of the femur ; those which are 
left relaxed or unused, passing into the 
state of fatty degeneration. 

The congenital luxation is not always 
complete, especially in the first few years 
of life; afterwards, the constant action of 
the limb and the shocks which result from 
the movements in walking, frequently in- 
crease the first degree of displacement ; the 
head of the bone is forced higher and higher 
on the ilium ; it remains in its new position 





extremity, the peculiar unsteadiness in 


for variable periods of time, and leaves there 
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traces, more or less profound, of the pres- 
sure it has exercised. 

The diagnosis from the resulta of hip- 
joint disease is simple. To translate the 
words of Dupuytren, ‘‘the absence of all 
pain or inflammatory swelling, of any ab- 
scess, sinus, or cicatrix; the simultaneous 
existence, in some cases, of a dislocation on 
each side; the history; the first appearance 
of any sign of the defect on the first step 
taken by the patient; the progressive de- 
velopment of the symptoms in proportion to 
the increased weight of the body—all these 
are so many certain means of distinguishing 
the two affections, so analogous in their 
signs, so different in ther origin, their na- 
ture, and their treatment.”’ 

With respect to the treatment, in most 
eases, at any rate, it can be only palliative. 
Baths, friction, and all measures calculated 
to strengthen the parts around, may be 
employed; whilst mechanical support is 
given to the limb by means of an appro- 
priate apparatus embracing the pelvis and 
receiving and retaining the great trochanters. 
It is possible that in favourable cases, where 
the affection is recognized at a very early 
period of life, when the extent of the changes 
in the parts is proportionately small, espe- 
cially, perhaps, when the luxation is double, 
and the pelvis has consequently remained 
symmetrical, reduction may be accom- 
plished, a permanent cure effected; at 
least, M. Pravaz relates some cases in 
which protracted treatment is said to have 
terminated in a euccessful result. 

Without feeling much confidence in the 
chance of a cure, I have been led to dwell 
at some length on this subject, as the treat- 
ment eniployed upon my patient shows that 
the affection is not universally recognized. 

Encephalocele and Spina Bifida. Even 
where no operative interference is called 
for, a correct knowledge of the malforma- 
tions which may occur, and of their site, is 
often of great consequence to the practi- 
tioner, as it may save him from committing 
great mistakes, from incurring much just 
blame. I may refer, by way of illustration, 
to those congenital malformations of the 
head and spine which have been termed 
encephalocele and spina bifida. In the for- 
mer (congenital encephalocele), usually in 
consequence of intra-uterine hydrocephalus, 
when the pressure of the fluid interferes 
with the development of the bones, and at 
some particular spot arrests it altogether, 














we find a tumour of varying size and form, 
containing a certain amount of the substance 
of the brain, which protrudes through an 
aperture in the skull. Sometimes this tu- 
mour or hernia of the brain is as large as 
the proper head itself, oreven larger. Gene- 
rally, however: it is much smaller, and pre- 
sentsa more or less defined neck or pedicle, 
corresponding to the aperture in the skull. 
The protruded mass of brain is covered by 
the pericranium and dura mater, which are 
somewhat intimately united with each other, 
and by the other membranes. These cover- 
ings, however, are frequently much thinned, 
and may even give way and burst. 

The most common situation in which this 
protrusion takes place is the occiput, as seen 
in the cast on the table, as well as in the 
preparation. Less frequently it is found at 
the anterior part of the skull, in the fronto- 
nasal region, or at the front part of the base, 
protruding into the orbit through the sphe- 
noidal fissure, into the nose through the 
cribriform plate, or into the pharynx through 
the sphenoid itself. It has also been found 
between the occiput and parietal bone, at 
the top of the head; as well as in the 
parietal region. Some of these cases were 
possibly blood tumours or cephalhemato- 
mata, rather than encephaloceles. In the 
museum of Guy’s Hospital is a specimen 
of encephalocele in the parietal region, the 
protrusion being in connection with the 
lateral ventricle. In a table of ninety- three 
cases collected by Dr. Houel, sixty-eight 
occurred in the occipital region, sixteen in 
the fronto-nasal, and nine at the base of the 
skull. 

A very complete and admirable account 
of this affection was given a year or two 
back by my friend Mr. Prescott Hewett, 
in his lectures at the College of Surgeon’s, 
which I hope will ere long be published ; 
but my principal object in alluding to them 
is, to warn you to be upon your guard in 
meddling surgically with such congenital 
tumours in the situations I have mentioned, 
or else you may be disagreeably surprised 
by finding that you are unintentionally ex- 
tirpating a part of your patient’s brains—a 
mistake which very able surgeons confess 
to having committed. M. Lallemand, for 
instance, relates that he was asked to see a 
young girl with a tumour situated in the 
occipital region. Taking it for a wen, he 
began to remove it; but he soon found out 
that he had to do with the dura mater, 
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which was protruding through a hole in the } by which the swelling was much dimin- 
occipital bone. The child died, of course, ; ished. The subsequent immersion in spirit, 
a few days afterwards, when the tumour } too, has tended to contract it still further. 
was found to contain an elongated portion ; The child died with convulsions, at the age 
of the cerebellum. In the third volume of ; of about three weeks, when I was enabled 
the Clinique des Hopitauz des Enfants, you } to secure the entire head. 
will find related a case of encephalocele in} The opening by which the tumour com- 
the forehead ina child eight years of age } municates with the interior of the skull, and 
(said, however, to be probably not con- ; which is about large enough to admit the 
genital), which was mistaken at first for an ‘ ‘end of the little finger, is placed to the right 
abscess, and punctured; this was followed } ‘ side of the central line at the lower and back 
by head symptoms, when the case was} part of the occipital bone. It isnot situated, 
pronounced to be fungus of the dura mater. } as has been sometimes stated, at the junc- 
More incisions were made, and the surgeon } tion of the four pieces of which the back 
tried to cut off the whole tumour; but the ; part of the occiput is said in books to be 
operation could not be completed, on ac- | originally formed, but nearly an inch below 
count of the hemorrhage, and the child } it, between the occipital and condyloid por- 
died. On examination, the tumour was } tions of the bone, the circumference of the 
found to be composed of the substance of } opening not being entirely osseous, but at 
the brain itself protruding through the dura } its lowest part consisting, for a small extent, 
mater, which was perforated (it had been, ‘only of membrane, which extends to the 
we may recollect, extensively wounded), and ' foramen magnum, from which the hernial 
corresponding to the loss of substance of) aperture is distant about three-quarters of 
the bony case of the skull. Dr. Zdzienski,;an inch. Through this opening the dura 
too, relates an interesting case of this kind ) mater can be plainly seen passing, forming 
occurring in the nasal region, where the : the constricted neck of the hernial sac. 
écraseur was applied in 1857, the affection; Inside the skull, extensive hydrocephalus 
being mistaken for a vascular tumour. The } has been present ; the lateral ventricles have 
patient, who was between eleven and twelve ; been enormously distended with fluid, the 
years of age, of course died. (Encephaloceles ; brain-substance forming only a thin shell 
Congenite Casus Rarior. Auctor, The- ; investing the cavities. The cerebrum, how- 
ophilus Zdzienski. 1857). } ever, has no connection with the tumour, 
Meningocele. Occasionally we meet with ' from which it is separated by the tentorium, 
analogous protrusions through the skuli, } which appears to have been forced upwards 
consisting, apparently, only of the mem-?and thinned. On raising this, the cere- 
branes, forming a pouch containing cere-} bellum is seen to have been considerably 
bral fluid, but in which no actual brain- } more distended with fluid than the cere- 
substance has been made out. These have ;brum, its nervous matter being hardly 
received the name of meningoceles. It is} thicker than foreign note-paper, but still 
possible, however, that even in these cases) presenting a laminated appearance, by 
a portion of the brain really was protruded, } which it can be recognized. There was 
but so distended by effusion into its interior, ;no fluid to speak of in the cavity of the 
forming so thin a shell of cerebral substance, 3 arachnoid, or between it and the pia mater; 
as to have given way, and rendered its pre- >the thin walls of the cerebellum, with its 
sence difficult to demonstrate, except on} pia mater and visceral arachnoid, being in 
careful dissection. Such appears to have; pretty close apposition with the dura mater 
been the case in the interesting preparation ; and parietal arachnoid, but easily raised or 
now on the table. It occurred in an infant} separated from them, except at the neck of 
I was requested to see before [ became } the sac, with which they are evidently con- 
connected with this hospital. The tumour, } nected, and into which some portion of the 
which was congenital and placed at the back cerebellum can still be traced. 


of the head, was originally very much larger } The practical point for ug to bear in mind 
than you see it now, in consequence of the ? is, to recognize these tumours, to be aware 
soft coverings, which at birth were very thin of their nature, in order that we may avoid 
and transparent over a very considerable } meddling with them unnecessarily, espe- 
extent, having given way soon afterwards, } cially as their existence is not necessarily 
and allowed the discharge of a turbid fluid, ‘in all cases a cause of death. M. Lalle- 
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mand, for instance, found a hernia of the 
cerebellum in an aged woman at Salpé 
triére; and in Dr. Zdzienski’s case, already 
quoted, the patient at the time of operation 
was about twelve years of age, and in good 
health. The leading diagnostic marks are— 
1. The seat of the congenital swelling; 2. 
Its pediculated character; and 3. Ite colour, 
which varies according to the position, being 
natural in the occipital region, where it is 
covered by the hairy scalp; whilst in front, 
where the skin is thinner, it may present a 
reddish or violet hue, giving it a great re- 
semblance to an erectile tumour. It is 
generally soft and fluctuating; usually, but 
not invariably, reducible toa certain extent ; 
whilst pulsatory movements synchronous 
with the pulse, as well as with the respira- 
tion, are sometimes present, but are very 
often absent. 

_ The treatment must be principally nega 
tive. You must not excise the tumour, nor 
yet incise it. Moderate pressure with steady 
support will generally be of service. If there 





I found it placed beneath the occipito- 
frontalis, and lodged in a well-marked cup- 
like depression in the bone, to the periosteum 
of which it was adherent, especially at the 
bottom of the cup, where the union was 
very firm. On dissecting out the tumours 
very carefully, I discovered at the lowest 
part of the depression a small aperture in, 
or deficiency of, the bone, where the peri- 
cranium appeared to be blended with the 
dura mater beneath. 

I have no preparation to show, because in 
both instances the patient recovered, though 
a well-marked depression was left at the 
seat of the operation; but I mention the 
cases to impress upon you the propriety of 
being careful in excising cysts in this situa- 
tion in very early life, as you may find the 
bone deficient, the dura mater unprotected, 
and a hasty stroke of the knife might wound 
the membranes, and cause the death of the 
patient. 

Though I have no preparation with com- 
plete perforation, here is a portion of the os 


is great tension, you may perhaps evacuate ?} frontis showing a distinct depression or fossa 
some of the fluid by acupuncture ; but in- { situated just above the orbital arch, towards 
jections, whether of iodine or of other sub- $ its outer extremity, in which sucha tumour, 


stances, are, on the whole, more likely to 
do harm than good. 

Tumours of the Scalp, with Absorption of 
the Cranial Bones. I may be allowed here 
to introduce a few words respecting another 
form of tumour of the scalp, which may 
also communicate with the interior of the 
skull, but where the bone is perforated in 
the opposite direction, viz., from without 
inwards, and which is met with occasionally 
in children in whom the bone is soft and 
absorption active. In the museum of the 
College of Surgeons is a frontal bone with 
a largish aperture in its middle line. It was 
sent from abroad to Mr. Prescott Hewett 
(by whom it was presented to the museum), 
with, I believe, the following history. The 
patient had a sebaceous encysted tumour of 
the forehead. This was removed; but dur- 
ing the operation, it was found that the 
frontal bone beneath the tumour had been 
absorbed, and the dura mater was exposed 
and injured. Head symptoms followed, and 
the patient, I presume, died, for the frontal 
bone is in the Lincoln’s Inn Fields. Cu- 
riously enough, two cases of the same kind 
came under my care at this hospital within 
a few months of one another. In these in- 
stances, in removing the sebaceous encysted 
tumour from the middle line of the forehead, 


| 





abont the size of a small bean, and congeni- 
tal in this instance, was placed. The infant 
dying from other causes, I was able, through 
the kindness of Dr. Jenner, to examine the 
parts in situ. The tumour was placed 
beneath the occipito-frontalis, from which 
it was quite distinct, appearing, when the 
scalp was stripped off, as a small projection 
from the bone, surrounded by, or imbedded 
in, the pericranium. The fossa or depres- 
sion in which it is lodged is well-marked ; 
but the bone in this situation is too thick to 
admit of any chance of its whole substance 
being absorbed, or of the dura mater being 
exposed.— British Medical Journal, Jan. 7, 
1860. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


Strangulated Hernia treated by Opium. 
—Dr. S. W. Noste read, a few months 
since, before the McLean Co. Med. Society, 
an interesting paper on this subject, in which 
he relates several very intractable cases of 
strangulated hernia successfully treated by 
full and oft repeated doses of opium until 
complete narcosis was produced. 

‘*When given in this way,’’ he says, 
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“opium will evidently produce a more com- 
plete relaxation of the muscular system than 
any other known remedy. It possesses 
this advantage over most other relaxing 
medicines: you can manipulate without 
giving pain. But, on the other hand, if you 
relax the system perfectly with tartar emetic 
or tobacco and apply the taxis, you cause 
pain in the parts which excite contraction 
in the muscles implicated in the hernia, 
which are the very ones you wish to relax. 
The same objection applies to chloroform, 
with this slight exception: the patient is not 
conscious of the pain, and you have not the 
influence of volition to contend with.’’ 
‘Opium, likewise, when given in large 
doses, say from three to five grains to an 
adult, arrests vomiting, which is one of the 
most unpleasant symptoms, quiets the irri- 
tability of the system, and effectually pre- 
vents inflammation and mortification in the 
strangulated portion of the bowel. When 
the patient is thoroughly and permanently 
under the influence of opium, if the stric- 
ture is not relieved and the bowel returned 
spontaneously, it may be readily accom- 
plished by a renewal of the taxis. At least 
that has been my experience in these cases.”’ 
—Chicago Med. Journ., April 1860. 


Medical Classes, Session 1859-60.—We 
continue this list from our preceding No., 
p. 59. 

Lind Medical College (Chicago) . . 30 
Rush Medical College (Chicago) . . 101 


Shelby Medical College (Nashville) . 75; 


401 
- 216 
- 80 


University of Louisiana. . . . 
New Orleans School of Medicine . 


Med. Depart. Iowa University . 


Medical Graduates in 1860.—We con- 
tinue the list from our preceding No., p. 59. 


Medical College of Ohio . . 
St. Louis Medical College 
Missouri Medical College. . . 
Massachusetts Medical College 
Medical College of Alabama 
Cleveland Medical College . . 
Lind Medical College (Chicago) 
Shelby Medical College (Nashville) 
Medical College of Virginia . 
University of Louisiana. . . . . 
New Orleans School of Medicine . 
Medical College of Georgia . . . 
Med. Dep. Iowa University . . 


. 
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Worcester’s Dictionary of the English 
, Language.—In noticing this work in our 
last No. we neglected to state that Messrs. 
}Joun Penineton & Son, No. 127 8. 7th 
; St., were the agents for it in this city. 

Ositvary Recorv.—It is with profound 
regret that we record the death of Dr. 
Cuartes Frick, Professor of Materia 
Medica in the medical faculty of the Uni- 
versity of Maryland, which took place on 
the 26th of March, after a short illness, from 
diphtheria, in the 37th year of hisage. Thus 
has been cut off, in the bloom of his life 
and in the midst of a bright career, one 
whose extensive professional attainments, 
irreproachable character, and genial social 
jeune had endeared him to a large circle 





of friends. These, with the school to which 
he was attached, indeed the whole profes- 
jin of the country, have by his death sus- 
} tained a great loss. 
$ 
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3 Death from Inhalation of Chloroform in 
$ Lisbon.—On the 12th ult., a man of thirty 
‘ was to have been operated upon, at the St. 
$ Joseph Hospital of Lisbon, for a cystic tu- 
¢mour of the face. Chloroform was admin- 
? istered by means of a piece of lint, covered 
; with a thin strip of linen, and held at a short 
‘distance from the nose and mouth. The 
’ stage of excitement suddenly ceased, the 
; patient turned pale and pulseless, and made 
:a long inspiration. He drew in long breaths 
at more and more distant intervals until he 
} died, just six minutes after the chloroform 
had been placed against his mouth. The 
‘ actual contact of the lint moistened with 
;the ‘chloroform had hardly lasted two 
minutes. Ona post-mortem examination, 
the lungs were found gorged with blood 
and ecchymosed, the right auriculo- ventri- 
cular orifice dilated, the aorta full of brown, 
‘fluid blood, the cerebral matter and menin- 
‘ges injected —Gaz. Méd. de Lyun et O 
Archivo Universal de Lisboa. 

Discovery of the Circulation of the Blood. 
—The Gazette Hebdomadaire of the 23d 
instant quotes Italian verses extracted from 
a work of one Cecco d’Ascoli, who was 
born in 1257, and whose poem entitled 
‘* Acerbo”’ was printed only in 1476, which 
verses might be so construed as to contain 








76 


FOREIGN INTELLIGENCE. 


aclear statement of the circulation of the} attention to this subject, is prosecuting his 
blood as discovered by Harvey. Cecco} inquiries with undiminished ardour. At 
was burned as a heretic in 1347, ¢the meeting of the Academy of Medicine 
_ i of Paris, held on the 20th inst., Dr. Cor. 
Turning.—M. Van Even advises that in; visart read a paper wherein are related 
performing the operation of turning the ‘several new experiments, which entirely 
child in the womb, the woman should be ‘ confirm the views he has set forth respect- 
placed on her hands and knees, or, as he ‘ ing the digestive powers of the pancreatic 
calls it, en vache, and for two reasons: the; juice. The pancreas might therefore be 
movement of the hand is not impeded by {looked upon as an organ having, like the 
the arch of pubes, and the feet of the child ; liver, a direct action on intestinal digestion. 
are more readily grasped.—Med. Times and ; —Lancet, March 31, 1860. 
Gaz., March 24, 1860. _ 
_ : Liebig’s Invalid Soup.—The following 
Double Extra-uterine Gestation.—M. } is the method of preparing this: Take half 
Rurin relates, in the Gazette de Hépitauz, ‘a pound of newly-killed beef or fowl, chop 
the case of a healthy woman of thirty, who it fine, add one pound and an eighth of dis- 
had borne two children, parturition having ? tilled water, with four drops of pure muriatic 
in both cases been perfectly normal. To- jaeid, and thirty-four to sixty-seven grains 
wards the sixth month of a third gestation, {of common salt, and stir well together. 
she experienced severe pains, and a tumour ; After an hour the whole is to be thrown on 
was discovered projecting into the vagina. ‘a conical hair sieve, and the fluid allowed to 
Fluid and the head of a child were distinctly } flow through without any pressure. The 
felt, and, as the pressure was such as to in- ; firat thick portions which pass through are 
terfere altogether with the functions of the } to be returned to the sieve, until the fluid 
bladder and rectum, an incision was made ‘ runs off quite clear. Half a pound of dis- 


into the walls of the vagina, and a foetus 
extracted. The mother soon sank under 
terrific hemorrhage. 

Qn a post-mortem examination, the cyst, 


which had contained the fetus, was found ‘ 
behind the abdominal walls, and before the ; 


uterus, with which organ it had no direct 
communication. At the fundus of the cyst 
lay the placenta, rather larger but less thick 
than usual. During the efforts made to re- 
move it, spicule were felt, and finally all 
the bones of another fcetus were taken from 
the placental mass, in which they were 
embedded. They seemed to belong to a 
fcetus of four months, whilst the one which 
had been extracted from the cyst appeared 
six months old. On opening the uterus, 
the lining membrane was found villous, and 
the size of the organ rather above the nor- 
mal standard. The ovary on the right side 
was of the ordinary size ; a corpus luteum 
was noticed in it; and the whole of the 
uterine appendages on that side were per- 
fectly healthy. The left ovary, however, 
was atrophied; the Kallopian tube could 
not be distinguished, and it appeared as if 
the cyst had become developed in it and on 
the broad ligament.—Zancet, April 7, 1860. 


Digestive Powers of the Pancreatic Juice. 





—Dr. Corvisart, who has paid so much 


tilled water is to be poured in small portions 
at a time on the flesh residue in the sieve. 
There will be obtained in this way about a 
pound of fluid (cold extract of flesh), of a red 
colour, and having a pleasant taste of soup. 
The invalid is allowed to take it cold, a 
cupful at atime at pleasure. It must not 
be heated, as it becomes muddy by heat, 
and deposits a thick coagulum of albumen 
and colouring matter of blood. In soup 
prepared in the usual way by boiling, all 
those constituents of flesh are wanting which 
are necessary for the formation of blood 
albumen; and the yolk of egg which is 
added is poor in those substances, for it 
contains in all 82} per cent. of water and 
fat, and only 173 per cent. of a substance 
the same or very similar to albumen of egg. 
But whether it is equal in its power of nu- 
trition to the albumen of flesh, is at least 
doubtful from the experiments of Magendie. 
Besides the albumen of flesh, the new soup 
contains a certain quantity of colouring 
matter of blood, and with it a much larger 
quantity of the necessary iron for the for- 
mation of the blood corpuscles, and finally 
the muriatic acid to assist digestion. A 
great obstacle to the use of this soup in 
summer is its liability to change in warm 
weather. It enters into fermentation, like 
sugar with yeast, but without acquiring & 
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bad odour. What may be the eubstance 
which gives rise to this fermentation is a 
question well worthy of being investigated. 
The extraction of the flesh must conse- 
quently be made with very cold water, and 
in a cool place. Iced water, and external 
cooling with ice, completely remove this 
difficulty. But the most important point to 
be attended to is, to employ meat quite 
recently killed, and not several days old.— 
Med. Times and Gaz., March 24, 1860. 
Absence of Urinary Bladder ; Enlarge } 
ment of the Pelvis of one» Kidney —M. 
Scuaint states, Journ. de Méd. de Bruz- 
elles, that a woman, aged thirty, died at the 
Central Hospital of the Great Duchy of 
Luxemburg, who presented, on a post- 
mortem examination, a complete absence 
of the bladder. The right kidney was very 
large, and its pelvis so increased in size, 
that it could contain from four to five ounces 
of fluid. It had evidently performed the 
office of a bladder. It was terminated by a 
very long ureter, which opened at the 
meatus. The left kidney was quite atro- 
phied, and seemed to be affected with tu- 
bercular degeneration. The woman had 
stated that she had suffered from incontin- 
ence of urine since her twelfth year—a cir- 
cumstance which can hardly be credited 
when the congenital defect is considered. 
Acupressure.—In an editorial in the Med. 
Times and Gaz., March 17, 1860, it is stated 
that, ‘“‘ Acupressure is making progress. 
There are now known in Edinburgh 11 am- 
putations of the limbs in which the bleeding 
was arrested by means of acupressure, viz., 
2 of the thigh, 4 of the leg, 1 of the arm, 
and 4 of the forearm. Besides these there 
are 2 amputations of the ankle-joint or foot, 
several amputations of the toes and fingers, 
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fifty-two hours. Our Paris correspondent 
writes as follows: ‘M. Foucher, who has 
just been appointed to the Necker, removed 
a tumour from the neck of a woman two 
days'ago. He was prepared to employ acu- 
pressure, but, with the exception of a small 
artery, no vessel of any consequence was 
wounded. This vessel was perfectly con- 
trolled by Simpson’s method; the needle 
employed, which: was substituted for a 
ligature, having been removed towards the 
termination of the dissection, and before the 
wound was dressed. Foucher is quite dis- 
posed to give acupressure a fair trial, and 
waits only a favourable opportunity to em- 
ploy it in an amputation. He ia pretty con- 
fident that it will ultimately supersede the 
ligature.’ ’’ 

Influenza and Intermittent Fever in 
Paris.—Influenza is at the present time 
unabated in Paris, and will probably con- 
tinue so until the weather is less severe. 
A rather unusual affection has been noticed 
also to reign epidemically in the French 
capital, namely, an intermittent fever, the 
fits of which recur at very short intervals. 
It has been found that this fever resists both 
powdered bark and quinine, the symptoms 
generally giving way to a little patience, 
without medicine, followed by the admin- 
istration of bitters. In fact, this fever has 
steadily resisted the usual antiperiodics, 
and has even been aggravated by their use. 
—Ibid. 

Insanity in Paris.—It is stated by the 
French press that lunacy is much on the 
increase in Paris. It is certain that recently 
a considerable number of eccentric and in- 
sane persons have publicly exhibited their 
peculiarities in such a manner as to call for 
restraint. This may be an accidental and 


and various instances of excision of the} temporary condition of affairs. Twice dur- 
mamma, etc. All the cases have recovered, } ing the last few days the police have arrested 
or are in the way of recovery, and second- } three persons who were openly committing 


ary hemorrhage appears to have taken place 
innone. The first case in which acupres- 
sure was used after amputation of the thigh, 
was in a patient who had spreading gan- 
grene of the leg as the result of a machinery 
accident. Dr. James Struthers amputated 
the limb, and removed the needle which 
secured the femoral artery on the fourth 
day. In the other thigh amputation, in the 
practice of Mr. Crompton, of Birmingham, 
the acupressure needle was withdrawn in 


acts of insanity in public places. On Sa- 
turday week, three lunatics successively 
applied for admission at the Tuileriea, 
seeking an audience of the Emperor Napo- 
leon on various pretences.—Lancet, April 7, 
1860. 


Increased Mortality caused by the Masons’ 
Strike.—The Registrar-general of England, 
speaking of the increased mortality caused 
by the masons’ strike among their families, 
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relates the following anecdote: “‘ The wives ; 
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Parisian Medical Intelligence.—Within 


evidently thought their husbands in the; the last fortnight, M. Bouverie, at the In- 


right, and suffered with them the pangs of 
hunger. A relieving officer thus writes on 
September Ist : ‘I visited this man’s lodg- 
ing. He was out, but his wife was in bed, 
with scarcely a rag to cover her, evidently 
gradually sinking from want. The room 
contained scarcely an article of furniture, 
and presented a most destitute, neglected, 
and dirty appearance. She said: We are 
starving, sir; we have neither fire nor food. 
Why, I replied, does not your husband go 
to work? What, she exclaimed with con- 
siderable energy, to become Worse than a 
slave!’ ’’—Med. Times and Gaz., March 
24, 1860. 


Births and Deaths in Berlin during 1859. 
—There were born 17,648 children, viz., 
9,088 males, and 8,560 females. There 
were 13,049 deaths, 6,912 taking place 
among males, and 6,137 among females; 
the births, therefore, exceeding the deaths 
by 4,599. Among the births, 2,671 (1,385 


male, and 1,286 female) were illegitimate ; 
and 806 children (446 male, and 360 female) 


were born dead, 197 of these (113 male, 
and 84 female) being illegitimate. Twin 
births occurred in 222 instances, and triplets 
five times. There were 4402 marriages. 
In comparison with 1858 there were 1,060 
more children born, and 323 more deaths 
took place. The population increased in 
1859 by an excess of births over deaths by 
4,599, and by an excess of immigration over 
emigration by 1,680, therefore, by 6,279 
souls; so that, from 450,867 at the end of 
1858, it rose to 457,146 at the end of 1859,— 
Med. Times and Gaz., March 24, 1860. 


Births and Deaths in St. Petersburg and 
Moscow during 1858.—In St. Petersburg 
there were born 17,685 (9,174 male, and 
8,511 female) children, while there died 
19,077 individuals. This is but the repe- 
tition of an annually recurring fact that the 
deaths so considerably exceed the births, 
that the population of the capital is only 
kept up by immigration. The proportion 
of illegitimate children, too, is on the in- 
crease, and the number of marriages on the 
decrease. In Moscow there occurred 11,267 
(5,822 male, and 5,445 female) births, and 
11,703 deaths—Med. Times and Gaz., 
March 24, 1860. 





fants’ Hospital, has thrice performed the 
operation of tracheotomy for diphtheritis; 
and M. Barthez, of the Hopital St. Eugénie, 
has operated upon two infants for the same 
affection. 

At the last-mentioned hospital I witnessed 
last week an operation of resection of the 
right superior maxilla, by M. Marjolin. 
The patient was a boy, aged six years and 
a half, affected with fungus hematodes, 
Velpeau’s method was employed, which 
consists in making the incisions from the 
angle of the mouth up tothe malar bone. 
A saw chain was then introduced through 
the posterior nares, and the diseased bone 
sawn across below the inferior orbitar fora- 
men; the other osseous attachments were 
resected by means of a small handsaw. 
The operation lasted twenty minutes. 
There was not much hemorrhage; but the 
poor child expired upon the operating table, 
I think from the shock. He cried very 
much before, and struggled during the 
operation. No anesthetic was employed. 

In the Lying-in Hospital of Prof. Dubois 
we had lately about twelve cases of puer- 
peral peritonitis of a suspicious type, which 
have, however, all been cured by local 
bleeding, cataplasms, and opium. 

Prof. Nélaton exhibited lately, in his 
clinique, a very interesting pathological 
specimen. As the case has an important 
bearing upon practical surgery, I shall state 
it fully. In removing a large encephaloid 
tumour, situated at the internal and lower 
part of the arm, and surrounding the bra- 
chial artery, Prof. Nélaton, while dissect- 
ing all round the artery to liberate the 
vessel and the median nerve, cut a small 
muscular trunk, which supplies the brachi- 
alis anticus, about three millimetres after 
its origin from the brachial. He tied this 


; vessel just by the main trunk, which made 


him apprehend consecutive hemorrhage ; 
hence he applied a ‘‘ ligature d’attente’’ to 
the main trunk three centimetres above the 
tumour. He put the ends of the thread 
into a piece of adhesive plaster, and ordered 
the attendant, in case hemorrhage should 
take place, to tighten the ligature. During 
the first four days after the operation all 
went on satisfactorily, the greater part of 
the wound healing by first intention; but 
on the fifth day hemorrhage did take place ; 
the ligature was tightened, and it was ar- 
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rested. In dressing the wound daily, M. 
Nélaton was surprised to find that the liga- 
ture applied to the small muscular trunk 
kept on unusually long. He could not re- 
move it till the thirteenth day, and there 
was then appended to it a gangrenous por- 
tion of the brachial artery. ‘Thus all the 
portion of the artery contained between the 
two ligatures sloughed, and the patient re- 
covered, with the loss of a portion of his 
brachial artery. The gangrene was caused 
by the denudation of the artery through its 
whole circumference, being deprived of its 
vasa vasorum. M. Nélaton searched in 
vain for any similar case on record ; but in 
submitting the specimen to M. Robin for 
microscopic examination, that learned mi- 
crographer sent a description of the different 
disorganized tunics of the artery in question, 
along with the following statement: In 
1842, when M. Robin was dresser at the 
Charité, he saw M. Velpeau removing a 
large tuberculous ganglion from the axilla 
of a man aged thirty. The tumour having 
surrounded the axillary artery, he dissected 
it all round, and the vessel was laid bare for 
about four centimetres. On the fifth day 
the man died from hemorrhage. Autopsy : 
Transverse rupture of the artery about the 
half of its circumference at its denuded 
portion; cellular tunic gray, pulpy; elastic 
coat softened, easily torn, and of a reddish- 
gray colour; above and below the denuded 
portion the artery was normal. There can 
be no doubt, then, that the ligature d’attente 
saved M. Nélaton’s patient. 

The principal subject of interest at the 
last two meetings of the Académie de 
Médecine was the discussion occasioned by 
two memoirs on iodine. One of these was 
by M. Boinet, entitled ‘ Alimentation 
Iodée.’? The writer considers iodine as a 
preventative as well as a curative agent in 
all diseases where that remedy is indicated. 
Taking his starting point from the fact that 
iodine is found in the soil, in water, and in 
the air, he considers it as a principle neces- 
sary to animal and vegetable life; hence, it 
is not only a medicine, but also an aliment. 
Thus, where that principle is largely found 
in the water and in the soil, vegetation is 
luxuriant, and animals are robust and well 
developed ; but, on the contrary, where it is 
found only in small proportion, or where it 
is entirely absent, we meet those diseases 
which depend upon general debility, as 
goitre, cretinism, scrofula, phthisis, &c. 
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He therefore recommends iodine aliment 
(e. g., to mix it with the bread) as a curative 
agent, and preventative against goitre, cre- 
tinism, constitutional syphilis, phthisis, and 
cancer (?). Its physiological action, when 
thus administered, is improvement of appe- 
tite, increase of vigour, &c. It never irri- 
tates the stomach or bowels. Its prolonged 
action, instead, as is generally believed, of 
producing atrophy of some organs, on the 
contrary, contributes to their development. 
The injurious effects of this agent must, ac- 
cording to M. Boinet, be attributed to the 
mode of its administration in a metalloid 
form, which, even in small doses, irritates 
the stomach and causes loss of appetite. 
These inconveniences can be avoided by 
exhibiting it in such a form as to prevent 
its precipitation, and to render it absolutely 
soluble. ji 

‘The second memoir, on ‘‘ Constitutional 
TIodism,’’ is written by M. Rilliet, of Geneva. 
He admits three kinds of poisoning by io- 
dine : 1st, acute, when administered in large 
doses; 2d, chronic, producing atrophy of 
the mammary gland or testicles; 3d, con- 
stitutional iodism, caused by small doses of 
one: fifth or half a grain internally, or in the 
form of ointment continued for some weeks, 
or even months, for the cure of gcitre. M. 
Rilliet thinks that idiosyncrasy, as well as 
the place, may modify its physiological ac- 
tion. Where there is a national deficiency 
of that principle, as in Geneva, the organism 
not being accustomed to it, the smallest 
quantity may produce poisonous symptoms. 
Thus he mentions also a case of residence 
at the sea coast producing constitutional 
iodism. 

These two contradictory memoirs took 
the Academy by surprise. The principal 
statements as yet on the subject were made 
by MM. Ricord and Buchardat. M. Ricord 
is so much astonished at the effect of iodine 
at Geneva that he begins to doubt whether 
it is the same agent which renders such 
valuable services in France. He never 
administers it in larger quantities than a 
drachm and a half a day ; but M. Puche, of 
the Midi, gives sometimes an ounce and a 
half daily, and during the last thirty years 
he has never witnessed any injurious effects. 
Constitutional iodism, which seems to be 
the rule in Geneva, occurs only once in a 
thousand in Paris. He never saw any 
atrophy of the mamma. Some very rare 
cases of atrophy of the testicles may be 
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accounted for in the following manner: The } 
patient suffers from syphilitic sarcocele, and 
the iodine is administered too late to check ‘ 
its progress; hence atrophy of the testes is | 
the result. Patients suffering from tertiary } 
syphilis grow fat by the prolonged admin- : 
istration of iodide of potassium. He weighed : 
his patients before and after taking it, and 
he found them invariably gaining by the 
treatment. Goitreous patients coming from 
Geneva to Paris are not affected by small ; 
quantities of iodine as they are in their own 
country. M. Buchardat does not see any 
contradiction in the two memoirs. From 
several experiments he made with Stuart 
Cooper upon the action of iodine, he thinks 
it a capricious agent. Its physiological 
action may be different in Geneva from 
what it is in Paris, The conclusion he 
draws from the observations of M. Rilliet 
is that constitutional iodism is prevalent 
where goitre is endemic. We shall hear 
something more about it at the next meet- 
ing.— Lancet, March 24, 1860. 

Poisoning. —The British public were 
thrown into great consternation some years 


since by the publication of a small volume 
by Mr. Accum, entitled ‘‘ Death in the 
Pot,’’ in which he exposed numerous adul- 
terations injurious to health, detected by 
him in different articles of food and drink 


in common use. The progress of science 
has since that time fearfully extended the 
employment of poisonous substances, and 
it is now not only the food we eat and the 
wine we drink that is charged with poisonous 
matters, but the air we breathe, the snuff 
that is taken, the cosmetics in use, are often 
charged with the most deleterious agents. 

A few years since, many persons in Eng- 
land were seriously injured by breathing 
the air in a room lighted by candles in 
the manufacture of which arsenic had been 
used. In our No. for March last we 
noticed some cases of poisoning from ar- 
senical emanations from green paper hang- 
ings, and several similar cases are on record. 
Lead is said to be a common adulteration of 
snuff, and that many persons have suffered 
therefrom. 

Very recently, highly injurious effects it 
is said, have been experienced in Paris from 
the use of certain cosmetics and perfumery, 
and that an action for damages has been 
instituted by a Parisian actress against a 





perfumer, by indisposition caused by the 
use of his cosmetics. 
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Transformation of Sugar into Inosite 
within the Animal Economy.—Dr. Vout, of 
Bonn, relates in the Archiv. fiir Phys. 
Heilk. (1858), a case which demonstrates 
this transformation. Jn a patient he found 
that the sugar disappeared, and that inosite 
took its place. 


New Edition of the Works of Hippocrates. 
—We learn that a new and splendid edition 
of the father of medicine is in course of pub- 


} lication at Utrecht, under the auspices of the 


Royal Academy of Sciences of the Nether- 
lands. The editor is Dr. Frans Zacharias 
Ermerins, who for many years has devoted 
himself to the criticism and interpretation of 
Hippocrates. The first volume has just 
made its appearance under the following 
title : ‘‘‘Imnoxparous xov array "larpav na- 
Aauoy Asujpove. Hippocratis et aliorum medi- 
corum veterum reliquiz. Mandatu Acade- 
miz Regie Disciplinarum que Amstelodami 
est edidit F. Z. Ermerins, Vol. I. Trajecti 
ad Rhenum.’’ The text of this edition is 
in Greek and Latin, and the work is printed 
in quarto form, with bold, handsome types, 
the Greek especially being remarkably clear 
and beautiful. Prefixed to the first volume 
are a preface and copious prolegomena, in 
the former of which the writer explains the 
necessity for a new edition of the Physician 
of Cos, notwithstanding the labours of M. 
Littré, whose edition of Hippocrates, al- 
though begun in 1839, is not yet completed. 
—Lancet, Feb. 25, 1860. 

New Gas for Lighting.—It is stated (Med. 
Times and Gaz., March 24, 1860) that 
superheated steam, charged with coal-tar, 
produces with marvellous rapidity, and at 
an excessively low price, any quantity of 
very rich gas for lighting. Careful analysis 
has shown it to be composed of free oxygen, 
1.8; oxide of carbon, 3; carbonic acid, 5.8; 
bi-carburetted hydrogen, 17.8; and proto- 
carburetted hydrogen, 71.9. Compared 
with ordinary coal gas, this artificial gas is 
found to contain nearly one-half less oxide 
of carbon, and twice as much bi-carburetted 
hydrogen; its intrinsic value is therefore 
twice a8 great. 

Oszitvary Recorp.—Died at Manchester, 
March 25th, 1860, James Batrrp, L. R. C. 
S. Ed., well known by his writings on hyp- 
notism, electro-biology, ‘‘ the Power of the 
Mind over the Body,”’ &c. &c. 





